T his study by Bump et al. 1 surveyed internal medicine residents in a large academic residency about factors related to the work and educational value of "hold-over" admissions ("a resident receiving a patient already admitted by another resident"), estimated to comprise 43 % of admissions. Residents report spending 30 % less time on hold-overs compared to new admissions (56 min vs. 80 min). They also report poorer understanding of the history and pre-admission course, and 26 % feel "decreased ownership" of hold-over admissions. Despite the above, they perceive a neutral effect of the "hold-over" on the educational value of an admission.
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Hold-overs are relatively new phenomena, first seen after the 2003 residency duty-hour restrictions (implementation of the 80-h work-week and 30-h shift), and now with much greater frequency, as the 2011 restrictions (limiting interns to 16-h shifts) resulted in widespread use of day/night shifts. Although this study was a single-center survey based on residents' recall, it is nonetheless an important look at the mechanics and perceptions of hold-overs.
The finding that resident perception of the educational value of an admission was not affected by hold-over status is notable, given concerns raised by internal medicine program directors in a survey in 2010 about the impending duty-hour restrictions. 2 However, with significant reductions in time spent on a large portion of admissions, we should not assume educational non-inferiority. With the upcoming implementation of the Reporting Milestones, 3 residency programs and teaching physicians will be charged with documenting readiness for independent practice in numerous domains. We've already seen our residents spend less time in direct patient care and more time on documentation and coordination of care, 4 while having less availability for didactic activities. 5 Even if the perception is that hold-over admissions provide similar educational benefit, we may very well see that key skills such a history-taking and physical examination suffer, while communication skills are more easily honed. The hold-over admission is here to stay. We will need to ensure that we maintain or improve the teaching and practice of all the skills necessary for completing an admission.
